MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<033206

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

) ) 1 o _l STATE FILE NUMBER
* DO NOTWRITE AMENDED 'W‘" L.Nrg- ___;g?f;‘_? Primary Reg District No.3.o 5.5-___._Roginrnr': No. ... ..j...........-_

ON THIS STUB’ LT T 13bhy

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dmud Ii If ingpitution: Residence before
VS 300 | e COUNTY _P _a. STATE b. COUNTY ?& sdmission)

‘ Rev. 4/5%

b. Cé'l;f (1f outsidp corporate limits, give TOWNSHIP only) 7 Length of stay in 1b c. CITY Inside Limits

Sn@ So LI\ WY ot

¢, FULL NAME OF (If NOT in hospital, give location) Inzidy Limits d. STREET {if outside, give location) Reside on Farm
AL OR . ADDRESS -

Srvi YuKNoU | Yes [J NOV?\'

3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yoar

{hyee errmd ’B e."T _—l/e' m p € o?.:m %—F uNnea 1 YE T lq lp 3

AR | IF UNDER 24 HR

5. SEX - 'QQLQR R RACE 7. Married [ Never Marrisd [ [8. DATE OF 8iRTH | 7. AGE (last birthds IF UNDER T L
Widowed [J Divorced [ l '8 sgl’ 'Zb W L] I ays ours Min.
xn Q § 9 { Lﬁ‘ A li .
10a. USUAL OCCUPATION (Give kind of work dons | 10B: KINDOOF INESS GR INDUSTRY| 1. alkaLAce (City and statdbr country} [ 12. CITIZEN OF WHAT COUNTRY
i st of orking life, exgn i ired) ] . 3 n
. TN SN L.S,

13a. FATHER'S NAME I:!b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

5. W DECEASED EVER N US, ARME FORCES? 16. SOCIAL SECURITY NO.

{Yas, no, known} ,{Il yes, give wzr or dates off

T o241
2 0841

DATE AMENDED

18. CAUSE OF DEA'I'H {Enter only one cause pelwmc oo o ERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSE'I' AND DEATH

IMMEGIATE CAUSE {a) o : . : ax

DOCUMENT

Conditions, if sny, DUE TO [b)
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO ()

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART IIl. If deceased was female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

]UYe:I []Nol[:lUnknuwn

19. WAS AUTOPRSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART 11 of item 18.)
\gggrﬁmﬁom b 0O a [} ’

20c. TIME OF Hnur. Menth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or al;out homs, | 208 CITY, 'I'O\OIN, OR LOCATION

WHILE AT WORK [] farm, factory, streat, office bidg., etc.) "
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

.

MEDICAL CERTIFICATION

: & : d | —
21. | artended the daceased from to. and last saw i alive on

Death _oécurred at. J-l' lO P h-m on the date :Iated sbove, and 1o the best of my knowledge, from the causes stated.

GNATURE (Degree or title) 22b. ADDRESS, 22¢. DATE SIGNED

%(

USE BLACK INX

TYPEWRITER RIBEON
SHOULD READ

BORIAY, CREMATION, | 23b. DATE 2% "OF T R CREMATORY
s RETAOVAL, (Spocgl) ; A

2. ) FUNERAL DIRECTH

Q44N ‘

BY AFFIDAVIT OF

ITEM NO,




. E%1 0T 438

€% 7199

A

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signatyre of Student Embalmer

Licensed Embalmer No# 7 3 7

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING, {Failure to comply o p
with the above constitutes grounds for revocation of license). - B ' '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ‘ _gz..
If(fhis body is.not embalmed, fact should be so stated above. ..

e
PR




